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AGENDA  
PUBLIC HEALTH ADVISORY BOARD 
 

April 13, 2023, 3:00-5:30 pm 
 
Join ZoomGov Meeting 

https://www.zoomgov.com/j/1614044266?pwd=ekpYekxaMm92SHN0dngzTW9Z
eldsUT09  
 
Meeting ID: 161 404 4266 
Passcode: 938425 
One tap mobile 
+16692545252,,1614044266#  
 

Meeting objectives: 
• Approve March meeting minutes 
• Elect PHAB Chair 
• Hear from Tribal Health Directors about priorities, challenges and 

accomplishments with current funding 
• Discuss Preventive Health and Health Services Block Grant 
• Discuss PHAB subcommittees and workgroups 

 

3:00-
3:15 pm 

Welcome, board updates, shared 
agreements, agenda review 

• Welcome, board member 
introductions and icebreaker in the 
chat 

• Meet Interim OHA Director, Dave 
Baden 

• Share group agreements and the 
Health Equity Review Policy and 
Procedure 

• Discuss member compensation 
• Hear update on SB 965 and OHA 

Public Health Division budget 
presentation 

• ACTION: Approve March meeting 
minutes 

Veronica Irvin, 
PHAB Chair 

https://www.zoomgov.com/j/1614044266?pwd=ekpYekxaMm92SHN0dngzTW9ZeldsUT09
https://www.zoomgov.com/j/1614044266?pwd=ekpYekxaMm92SHN0dngzTW9ZeldsUT09
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3:15-
3:25 pm 

Review 2023 PHAB work plan and 
deliverables 

• Review and discuss PHAB work plan 
and deliverables 

Veronica Irvin, 
PHAB Chair 

 
Cara Biddlecom, OHA 

 

3:25-
3:30 pm 

Elect PHAB Chair 
• Hear from members who are 

interested in being elected as Chair 
• ACTION: Elect Chair to two-year term 

 

Cara Biddlecom, OHA 

3:30-
4:25 pm 

Public health modernization 
investments and improvements, 2021-
23 
Hear from OHA Tribal Affairs Director and 
Tribal Health staff about priorities, 
challenges and accomplishments with 
current funding 

Julie Johnson, 
OHA 

 
Twila Teeman, 

Burns Paiute 
Tribe 

 
Diann Weaver 

and Dennita 
Antonellis-John, 

Confederated 
Tribes of Coos, 

Lower Umpqua, 
and Siuslaw 

Indians 
 

Jessica Hamner, 
Coquille Indian 

Tribe 
 

Katie Morioka, 
Yellowhawk 

Tribal Health 
Center 
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4:25-
4:35 pm 

Break 
 

4:35-
4:45 pm 

Preventive Health and Health Services 
Block Grant 

• Discuss current year’s funding and 
priorities 

 

Sara Beaudrault and 
Danna Drum, OHA 

4:45-
5:10 pm 

Subcommittee updates 
• Hear update from the Accountability 

Metrics Subcommittee 
• Hear update from the Strategic Data 

Plan subcommittee 
• Hear update from Health Equity 

Review Policy and Procedure 
Workgroup 

• Hear update on the scheduling of the 
Public Health Modernization Funding 
Workgroup 

TBD, 
Accountability Metrics 

Subcommittee 
 

TBD, Strategic Data 
Plan subcommittee 

 
TBD, Health Equity 
Review Policy and 

Procedure Workgroup 
 

5:10-
5:20 pm 

Public comment 
 

Veronica Irvin, 
PHAB Chair 

 

5:20-
5:25 pm 

Next meeting agenda items and 
adjourn 

• May agenda items: discuss and adopt 
indicators for public health 
accountability metrics, discuss public 
health modernization funding formula 
for local public health authorities, 
discuss community-led data initiatives 

Veronica Irvin, 
PHAB Chair 

 
Everyone has a right to know about and use Oregon Health Authority (OHA) 
programs and services. OHA provides free help. Some examples of the free help 
OHA can provide are: 

• Sign language and spoken language interpreters. 
• Written materials in other languages. 
• Braille. 
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• Large print. 
• Audio and other formats. 

If you need help or have questions, please contact Cara Biddlecom: at 971-673-
2284, 711 TTY, or publichealth.policy@odhsoha.oregon.gov at least 48 hours 
before the meeting. 

mailto:publichealth.policy@odhsoha.oregon.gov






























































Resources
• Legislative Commission on Indian Services-Government to Government 

annual reports, links of interest, approach to state tribal relations, tribal 

government websites and more. https://www.oregonlegislature.gov/cis

• Broken Treaties, An Oregon Experience 

https://www.youtube.com/watch?v=iHq6ncJJ35w

• We Shall Remain, video on historical trauma and healing 

https://www.youtube.com/watch?v=Gs0iwY6YjSk

• How the US stole thousands of Native American children 

https://www.youtube.com/watch?v=UGqWRyBCHhw

https://www.oregonlegislature.gov/cis
https://www.youtube.com/watch?v=iHq6ncJJ35w
https://www.youtube.com/watch?v=
https://www.youtube.com/watch?v=Gs0iwY6YjSk
https://www.youtube.com/watch?v=UGqWRyBCHhw


Create a good day! 

Julie Johnson

Tribal Affairs Director

julie.a.johnson@state.or.us

503-945-9703

mailto:julie.a.johnson@state.or.us
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Background
• Non-competitive grant through Centers for Disease Control and 

Prevention

• Issued to all states and territories to address state determined public 

health priorities

• Work plan tied to Healthy People 2030 Objectives

– Oregon has typically used for infrastructure and in the current year tied 

to

• PHI-R04: Increase the proportion of states that have developed a health  

improvement plan, and

• PHI-R08: Explore financing of public health infrastructure, including the 

core/foundational capabilities in health departments.

• Portion of funding allocation for rape prevention and victim services

– Oregon Coalition Against Domestic Violence and Sexual Violence

• PHI-40:  Rape Prevention
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Funding

Available funding for work plan implementation:  

• October 2019 – September 2020:  $1,033,083 available 

for work plan implementation

• October 2020 – September 2021:  $1,046,084 available 

for work plan implementation

• October 2021 – September 2022:  $1,016,267 available 

for work

• October 2022 – September 30, 2023: $1,111,737

– $88,458 of allocation for rape prevention and victim 

services
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Funding Supports

• Implementation of Healthier Together Oregon (State 

Health Improvement Plan)

• Training, consultation and technical assistance for 

LPHAs and Tribes

• Partnership development and support 

• Workforce development for public health system

• Primary sexual violence prevention
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Role of Public Health Advisory Board

• Acts as block grant advisory board as required by federal 

code

• Must meet at least two times/year to exercise its duties 

as the block grant advisory board

• Provide input into the work plan prior to submission to 

CDC
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Next Steps

• May or June – Public hearing

• June PHAB meeting – Overview of draft work plan, 

provide input

• June – Submit work plan to CDC



Questions or Comments

Sara Beaudrault, Strategic Initiatives Manager

Office of the State Public Health Director

sara.beaudrault@oha.Oregon.gov

Danna Drum, Local and Tribal Public Health Manager

Office of the State Public Health Director

danna.k.drum@oha.Oregon.gov

OFFICE OF THE STATE PUBLIC HEALTH 

DIRECTOR

Public Health Division
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PUBLIC HEALTH ADVISORY BOARD  
Accountability Metrics Subcommittee 
 

March 14, 2023 
9:00-10:00 am 
 
Subcommittee members present: Jeanne Savage, Sarah Present, Kat Mastrangelo, Cristy Muñoz 
 
Subcommittee members absent: Ryan Petteway, Jocelyn Warren 
 
OHA staff: Sara Beaudrault, Kusuma Madamala, Elliot Moon, Carol Trenga , Amanda Spencer, Victoria 
Demchak, Cara Biddlecom, Rex Larsen, Vivian Larson, Kelly McDonald, Ann Thomas, Tim Menza, Zintars 
Beldavs, June Bancroft 
 
Guest presenters: Kathleen Rees, Brian Leon 
 

 

Welcome and introductions 
Sara B 

• Sara reviewed agenda and plan for discussing communicable disease priority areas and 
indicators 

• Introductions 

• Minutes from the 3/3 meeting will be reviewed at the April meeting 
 

Group agreements and a person-centered approach to public health metrics 
Sara B 
 

• After the last meeting, concerns were raised about the discussion on the metric for summer 
heat-related deaths, and the potential for similar conversations to harm community 
members represented in those deaths. Sara acknowledged her role as facilitator during that 
conversation. She let the group know that Victoria Demchak and Cara Biddlecom are 
present today to support the conversation and individual members. 

• Sara B said one way to address this might be to revisit the group agreements and asked 
what other ways subcommittee members may wish to proceed. 

• Jeanne said that she appreciates having group agreements and it may also be helpful for 
people to have an open and private line to someone during the meeting to pause the 
conversation. 

• Sarah P said she has been thinking about how to approach data conversations from a 
perspective of data ethics. She talked about small numbers reporting and how to report on 
small numbers so that people are not identifiable but attention is still brought to the issue. 

• Cara made connections to PHAB’s Strategic Data Plan subcommittee regarding values and 
responsibilities when working with public health data. This may include providing context, 
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being person-centered and providing actionable data.  Cara suggested connecting these 
conversations in the future.  

• Kat said she thinks the group agreements are good and the group could recommit to using 
them. Kat appreciated the person who shared feedback. 

• Cristy asked whether the subcommittee can only make recommendations if a specific 
number of deaths occur.  

• Sara B said there are no such restrictions. Sara felt the discussion got conflated with a 
conversation about accountability and whether an individual organization should be 
accountable for metrics related to preventable deaths that may fluctuate based on external 
factors.   

• Kathleen proposed that data could be presented in regions so denominators are larger and 
people may not be as easily identifiable.  

• Sara B noted that the issue around small numbers is that people, families and communities 
may be able to be identified. It is not that the small numbers are not significant or 
important. Public health needs to be clear about this when speaking about small numbers 
and data suppression. 

• Sara B summarized some of the recommendations made to ensure person-centered 
discussions moving forward, which include having a person at every meeting to pay 
attention to group agreements and be a direct contact for people who would like support 
during meetings, continue to use group agreements, continue to talk about data ethics and 
make connections with Strategic Data Plan subcommittee.  

• Victoria shared that it may be useful to have further discussion about identifying the right 
unit that allows us to share data. It is not the same for all questions we’re trying to answer.  

• June talked about existing standards for sharing data with small numbers, data sharing 
agreements, and the opportunity to use stories when numbers can’t be used.  

• Sarah P talked about ensuring that people are not identifiable. She said one way that public 
health sometimes addresses this is by using “<10” or other categories. With this method, 
overall trends can still be seen.  

• Rex noted that with smaller numbers there are issues with generating rates that are 
accurate. The OHA immunization program does not publicly report data with less than 50 in 
the numerator.  

• Sarah P noted that public health needs to make improvements to how we communicate 
about data, and this was seen clearly throughout the COVID-19 pandemic.  

• Jeanne said that these same conversations are also happening within CCO metrics 
committee. All of these discussions are under the umbrella of OHA. We need an overall 
understanding that we are trying to get to the same place and be working in alignment for 
data collection and reporting that is grounded in the OHA health equity definition.   

• Cristy suggested that a metric for community engagement could be reporting and 
communicating data in a trauma informed and community-centered way. This could include 
training for public health leads to have this lens when connecting with community.  

Communicable disease priorities and indicators 
Tim Menza 
 

• Tim reviewed slides on sexually transmitted infections. 
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o Early syphilis diagnoses are higher than ever and are rapidly increasing. 
o Among 50% of people assigned female at birth with syphilis in Oregon do not have 

an identifiable risk factor. Oregon recommends universal screening for people during 
pregnancy. 

o Tim discussed congenital syphilis. There were no congenital syphilis cases in 2013 
and 37 cases in 2022. The goal needs to be zero. 

o Syphilis disproportionately affects people of color. Housing instability, criminal 
justice involvement and history of drug use are very common for people with syphilis 
during pregnancy. Tim discussed the systemic issues that factor into these risk 
factors.  

• Sara said that OHA is recommending a bundle of indicators that provide a comprehensive 
view of the impacts of syphilis: rate of congenital syphilis, rate of any stage syphilis among 
people who can become pregnant, and rate of primary and secondary syphilis.  

• Jeanne echoed the urgency around addressing syphilis.  
 

Subcommittee business 
Sara B 

• Sara would like the subcommittee to hold an additional meeting in April. Please watch for an 
email to schedule it.  
 

Meeting was adjourned 
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Rose shared where the definitions came from through consultation between the 
Coalition of Communities of Color and the OHA Equity and Inclusion Division. Other 
definitions are from the book Data Feminism. 
 
Dr. Hemmings reflected on a prior discussion about how “community” is defined and 
asked if the group had agreed on a definition for “community”. Dr. Hemmings also 
brought forward Meaningful Use for Health IT and the need to allow community to 
define needs for the purpose of data collection.  
 
Rose responded in summary that public health needs to center data collection around 
what communities want to know and would find useful.  
 
Jawad reflected that related to community engagement – is there already a sense of 
what perspectives public health does collect already?  
 
Cara shared that there is lesser direct involvement by communities in data collection 
and this is an opportunity for public health as a whole to receive direction from PHAB. 
 
Veronica added that OHA has done a good job in partnering with communities related 
to the State Health Improvement Plan, and this could be a starting place.  
 
Cara asked the subcommittee if they had other thoughts on a community engagement 
value for public health data. Jawad asked, ”How can public health leaders actively 
involve and engage with marginalized communities in the data analysis and storytelling 
process? What specific strategies can be used to ensure that these communities feel 
heard and that their perspectives are valued? What steps can PHAB take to overcome 
the challenges and biases that can arise in data science methods and processes? How 
can we ensure that data science methods are used in a way that is inclusive, pluralistic, 
and values multiple perspectives and voices, particularly those of marginalized 
communities?” 
 
Dean reflected that Jawad’s comments focus on each step of the process and improving 
over time – data collection, data analysis and reporting were all reflected in Jawad’s 
critical questions.  
 
Jawad raised that community-based participatory research summarizes exactly what we 
are trying to accomplish related to community engagement in data and can be a tool for 
achieving our vision. https://www.nimhd.nih.gov/programs/extramural/community-
based-participatory.html  

https://www.nimhd.nih.gov/programs/extramural/community-based-participatory.html
https://www.nimhd.nih.gov/programs/extramural/community-based-participatory.html





